J. R., aged 53, now a publican, !was a butcher twelve months ago when the trouble began as a recurrent painful swelling of the second finger of the right hand.
The swelling, which now involves both hands and forearms symmetrically, varies from time to time without obvious cause. At the present time it is not at its worst; when I first saw him in August last the fingers looked as if they were on the point of bursting open at the ends (which indeed they sometimes do) and the skin along the ulnar border of the forearms was cedematous and covered with warty vegetations.
The patient has lost more than a stone in weight, and when I first saw him the fact that he was wearing a collar several sizes too large made me suspect the possibility of a localized myxcedema. The main symptoms are pain, tenderness. and inability to grasp on account of the swelling. Otherwise he feels well. Keeping the arms in a sling does not relieve the condition.
General examination reveals some wasting of the muscles of the thorax and upper arms-possibly disuse atrophy. Sensations of light touch pain, heat and cold are unaltered, tendon reflex increased, abdominal reflex absent.
Blood: Wassermann reaction negative. Blood-count normal. Cerebrospinal fluid normal. Radiological examination for cervical rib and intrathoracic new growth negative.
Report on skiagram of hands (Dr. H. CUBBON).--"The tips of the terminal phalanges of the right second and third finger show evidence of some erosion and loss of bone. There is some abnormal calcification in the neighbourhood of the tips of the terminal phalanges of the left second and third finger, the right fourth finger, and the head of the third metacarpal right."
The symmetry of the condition excludes, I think, a chronic recurrent cellulitis. Dr. PARKES WEBER said that, from the general appearance and the radiograms, he thought the case was one of sclerodactylia of the hands, with calcareous concretions in the fingers, similar to the case described by R. E. Scholefield and F. P. Weber in the Brit. Journ, Dermatology, 1911, xxiii, pp. 276-281 (with figs.). In such cases ulceration might occur, of course, when the calcareous concretions were extruded (" Kalk-Gicht "). The spontaneous absorption of the ends of some of the terminal phalangeal bones was very characteristic of sclerodactylia, but never occurred in any case of thrombo-angiitis obliterans and other kinds of obliteration of arteries, in which, moreover, the soft parts were destroyed before (not after) the underlying bone (fingers and toes).
Gummata of Back.-HUGH GORDON, M.R.C.P. Patient, male, aged 57. Six months' history of ulceration of the back. The Wassermann reaction is strongly positive, and considerable improvement has taken place after one week's administration of mercury and iodide. The eruption, however, presents an unusual feature in that it shows a well-marked zosteriform arrangement. In some places there is typical scarring and in others keloid formation. Biopsy on an ulcerated nodule showed the typical histological appearances of gumma.
